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Early Adolescence 11 to 14 Years

11-14 years
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11-14 years

Date Patient Name DOB

Developmental Questions and Observations
You may use the following screening list, or an age-appropriate standardized developmental instrument or screening tool.*

Ask the parent to respond to the following statements about the child:
Yes No
O O Please tell me any concerns about the way your child is behaving or developing.

My child eats breakfast every day.

My child is doing well in school.

My child has one or more close friends.

My child handles stress, anger, frustration well, most of the time.
My child seems rested when he/she awakens.

My child enjoys at least one activity and/or interest.

My child joins in family activities.

My child’s activities are supervised by adults | trust.

Oooooooo
Oooooooao

Ask the parent to respond to the following statements:

Yes No
O O | am proud of my child.
O O | talk to my child about alcohol, drugs, smoking, and sex.

Ask the child to respond to the following statements:

Yes No

O O | feel good about my friends and school.

O O | know what to do when | feel angry, stressed, or frustrated.
O O | enjoy school.

*Please note: Formal developmental examinations are recommended when surveillance suggests a delay or abnormality, especially when the opportunity for continuing observation is
not anticipated. (Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents)

Additional notes from pages 1 and 2:

Family History Update

Since your last visit, have there been any changes in your family history? Include:
O Deaths: who what age

O New medical diagnosis: who what age

O Anything else in your family history you have concerns or questions with: (Refer to Family History form)

Staff Signature: Provider Signature:

This HME form was developed by the Institute for Health Care Studies at Michigan State University in collaboration with the Michigan Medicaid managed care plans, Michigan
Department of Community Health, Michigan Association of Health Plans, and Michigan Association of Local Public Health. Adapted with permission by Priority Health 9/06.



11-14 years

Patient Education:
Your Child’s Health at 11-14 Years

Milestones: Ways your child is developing between 11 and 14 years

Most children get their second molars (back teeth) between 12 and 13. Talk with your dentist about sealants. Your child should
floss daily.

Between the ages of 10 and 14 many girls will begin to grow breasts and pubic hair and begin their periods.

Between 10 and 14 many boys will begin to grow pubic hair and they may notice their scrotum and penis begin to change. Their
voice may change and they may start to grow facial hair.

Many boys and girls will have a growth spurt sometime between 10 and 15.

Your child may have a hard time making good choices and may feel pushed to make bad choices in order to fit in with kids

at school.

Safety Tips

Tobacco, drugs, and alcohol are often offered to teenagers. Practice “saying no” with your child.

Teach your child gun safety. He/she should never play around with guns. If you keep guns or rifles in your home, make sure they
are unloaded and locked up.

Teach your child to walk away if he/she sees someone with a gun or other weapon and then report it to a trusted adult.

m Teach your child to always wear a seatbelt in the car and to sit in the back seat until he/she reaches adult height and weight.

It’s important for your child to use the correct sports equipment and safety gear. Make sure it fits your child well.

Health Tips

Growth happens at different times for everyone. This can worry a child. If he/she has not begun to have growth changes by age
14, talk with the doctor.

Your child will need booster “shots” at this age. Talk with your child’s doctor and make sure your child has had all of the shots
he/she need.

m Your child should exercise in addition to physical education classes during school.

It is important that your child eat healthy foods and snacks.

Parenting Tips

Talk with your child about the changes in their body before and as the changes happen. Explain that these are signs of growing
up and it can be exciting, but can also be scary.

Your child may be more emotional and sometimes rude or angry. Sometimes he/she may feel sad, nervous, or worried and things
may not be going right. Talk with your child about his/her feelings. Help find him/her a counselor if needed.

Talk with and let your child know that sexual feelings are normal, but to delay having sex. Explain safe sex and the risk of
Chlamydia and other STI’s.

Your child is growing mentally. You can help his/her thinking skills by asking him/her to solve problems.

Talk about why teenagers should not use drugs and alcohol. Set a good example for your child.

Teach your child how to deal with peer pressure.

Encourage your child to join school or sporting activities.

Talk with your child about his/her interests and activities.
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For Help or More Information

Priority Health

Customer Service 616 942-1221 or 800 446-5674
Medicaid 888 975-8102

Behavioral Health 616 464-8500 or 800 673-8043
priorityhealth.com

Mental Health
Association for Children’s Mental Health (ACMH)
888 226-4543

Domestic Violence
National Domestic Violence Hotline
800 799-SAFE (7233)

Child Abuse and Neglect Information Hotline
800 942-4357

Michigan Coalition Against Domestic &

Sexual Violence

517 347-7000

Parenting Skills or Support
Parents Hotline 800 942-4357
Family Support Network of Michigan
800 359-3722

Prevention of Unintentional
Childhood Injuries:

National Safe Kids Campaign
Safe Gun Storage Information
202 662-0600
www.safekids.org

Fire Safety
Talk with firefighters at your local fire station

Poison Prevention
Call the Poison Control Center
800 222-1222

Resources for teens and their parents
www.kidshealth.org
www.teenwire.com (sexuality information for teens)
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